2006.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 758136 | 00 /
DOCUA Apr 24, 2006 08:00 AV
AIRPORT INDUSTRIAL CENTER CONDOMINIUM ecretary of state
WAREHOUSE, INC.
Principal Place of Business o Mé'ﬁj;)g Address )
7987 NW 33RD STREET TPS MANAGEMENT
MiAMI FL 33122-1001 P.0O. BOX 661554
AT ORI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORé CR2EDS7 (10/05) _
City & State City & State 4. FEI Number Applied For
59-21 63332 Not App!ica_}::!;
Zp Country & Couriry 5. Certificate of Stalus Desired ] fi ;iﬁfﬂﬁ‘m'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent )
’ T Name ’
ggfgiﬁ:lz Lﬁ—fﬁgg&? E Street Address (P.C. Box Number is Not Accoptabie) =
STE 1315
WEST PALM BEACH FL 33401 7
City FL l Zip Code

8. The above named entity submis this statement for the purpose of changing is registered office or'regiféterad agent, ar both, in the Stale of Florida. | am familiar with, and écce«;i
the obliganons of registeres agent.

SIGNATURAE — - ” -
Signature, lyped of prnted name of rogistered agert and tlie f apolizablc (NOTE Regisored fgent 5@-\:_\"};0 requirad whon rinsiating N DATE
T T Ra T o B R T o e e N
Ve FILE NOWFEE. 15 861.2 9. Eiection Campaign Financing $5.00 Mayge |- Make Gheck Pav'abl?"_id -
. DueBy qunf 20086 Trust Fung Contribution. O Added to Fees ;-']':!ﬁ’,.-‘ma DEPﬁHmt?rﬁp! Sta’te
. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10 B
TILE PD T Delste TLE [ change [ A
NAME MOSS, DAVIDM HAME
STREET A00RESS (BOT3 NW 167THSTC -5 STREET ADDRESS Unnonsaea13
chv-st-zp [MIAMIFL CY-ST-2IP AR NE-RON7 -7 Bl o5
me vD Ol Deele " mnx [ change [ adai
NAME MONZON, JUAN CARLOS . NAME
STREET ADDRESS {3280 NW 78 AVE STREET ADDRESS
CITY-51.2iP MIAMI FL CIFY(-ST-7IP
il STD ’ O Detete THE o 0 cm{ﬂ_ge A
NAME LOPEZ, JORGE T sae
STREET AGORESS {7885 NW 33RD &T SIREET ADDRESS
cmy-st-ze MIAMIFL £y -51-21P
e CJ Deele e Clchange [ s
NARE KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ty -51-2P
HLE - O peete e O Change [ ™
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cy-§1-2p
T O3 Delete o ClCrenge [Jas™
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57- 117 Iy -51-218

12, { hereby certify that the informatian supplied wiih Ehis fling toes not qualify for the exemptions cantained in Secifan 119, Florida Statutes. | further certy that the inforriaiion
indicateG on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if mage under oath, that | am an officer ot direck

of the carporation or the recever mpowered ta execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears it Block 10 ar Block 1
it changed, or on an a@iﬂh an addless, with all other like empowered. N % 5—_
SIGNATURE: " Al swa-pons
SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale ¥ Teeylimg Photwa ¢



